Docket No Westerman, Hattori, Daniels & Adrian, LLP 

Declaration for U.S. Patent Application 

As a below named inventor, 1 hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled 

MEDICAL MATERIAL AND PROCESS FOR PRODUCING THE SAME 



the specification of which is attached hereto unless the following is checked 



□ was filed on 

PCT International Application Number PCT/JP2005/01410 and was amended on 



as United States Application Number 



and was filed on 01. February. 2005 as 
(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claim(s), as amended by any amendment referred above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal 
Regulations, § 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code. § 1 19 (a) - (d) of any foreign application(s) 
for patent or inventor's certificate listed below and have also identified below any foreign application for patent or 
inventor's certificate having a filing date before that of the application for which priority is claimed 



(List prior foreign 
applications. See 
note A) 



Priority Claimed 



2004-28581 


Japan 


04/Febmary/2004 


Yes □ No 


(Number) 


(Country) 


(Day/Month/Year Filed) 








□ Yes □ No 


(Number) 


(Country) 


(Day/Month/Year Filed) 








□ Yes □ No 

□ Yes □ No 


(Number) 


(Country) 


(Day/Month/Year Filed) 



(Day/Month/Year Filed) 



(Number) (Country) 
(See note B) Q See attached list for additional prior foreign applications 

I hereby claim the benefit under Tide 35, United States Code, § 120 of any United States application (s) listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States application 
in the manner provided by the first paragraph of Tide 35, United States Code, § 1 12. I acknowledge the duty to disclose 
information which is material to patentability as defined in Title 37, Code of Federal Regulations, 

§ 1 .56 which became available between the filing date of the prior application and the national or PCT international filing 
date of this application. 



(List prior U.S. 
Applications) 



(Application Serial No.) 


(Filing Date) 


□ Patented 


(Application Serial No.) 


(Filing Date) 


□ Patented 


(Application Serial No.) 


(Filing Date) 








□ Patented 


(Application Serial No.) 


(Filing Date) 



Status 

□ Patented □ Pending □ Abandoned 



I hereby appoint the following attorney(s) anoVor agent(s) to prosecute this application and to transact all business in the 
Patent and Trademark Office connected therewith: 

- 

« 

Customer Number: 38834 



Please direct all communications to the following address: 



Westerman, Hattoit Daniels & Adrian, LLP 
1250 Connecticut Avenue, N.W., Suite 700, Washington, D C. 2.0036 A\ 



ft 



I hereby declare that all statements made herein of my own knowledge are true anctthat alL statements made on 
•»?V a r ? n are believed to be lrue > and further that these statements were made with" the knowledge that 

willful false statements and the like so made are punishable by fine or imprisonment or both, under Title 18 of the 
United States Code, § 1001 and that such willful false statements may jeopardize the validity d^the application or anv 
patent issued thereon. - v * 

(See note C) Full name of sole or firstjm^ntor (giveryiame, family name) Tetsushi TAGUCHI 



stu»$eritor (given name, family name) Tetsushi TA 

&*d*± Loq^cLd " atc " ^ lJ 7T t 

Ibarakf, JAPAN Citizenship ' r ' 



Post Office Address C / Q National Institute For Materials Science. 



2-1, Sengen 1-chome, Tsukuba-shi, Ibaraki 305-0047 Japan 



Full name of second inventor (eiven name, family name^ Hisatoshi K OBAYASH 

Sence TaZ^JQ Dati '/ X^^? 

Residence ^ Ibaraki, JAl>AN CitizensTup V JAPAN 

Post Office Address c/o National Institute For Materials Science, 



2-1, Sengen 1-chome, Tsukuba-shi, Ibaraki 305-0047 Japan 

Full name of third inventor (given name, family name) Junzo TANAKA 

Inventor's signature 7Z^-\* "V^q-W^ • Date -fcA %_\ x*cj 

Residence Ibaraki, JAPAN Citizenship JAPAN 

Post Office Address c /o National Institute For Materials Science. 



2-1, Sengen 1-chome, Tsukuba-shi, Ibaraki 305-0047 Japan 

Full name of fourth inventor (given name, family name) Kazuo TSUBOTA 

See ^JL^l y Au/f/, Zo^ 

Residence Chiba, JAPAN Citizenship ~ JAPAN 

Post Office Address c/o Tokyo Dental College Ichikawa General Hospital, 11-13, Sugano 5-chome. 

Ichikawa-shi, Chiba 2720824 Japan 



Full name of fifth inventor (oven Jiame, farnUy name) Naoshi SHINOZAK1 

Inventor s signature ^ffixJ^ Date g~ ^ 

Residence Chiba, JAPAN Citizenship U 

Post Office Address c/o Tokyo Dental College Ichikawa General Hospital, 11-13, Sugano 5-chome. 

Ichikawa-shi, Chiba 2720824 Japan 

Full name of sixth mventprtfflve^name, family name) Shigeto SHIMMURA 



Inventor s signature K^JL* ■ Av,. To >^ <l~ 

Residence ^^Z^i Citizen shi p 3 * ' 

Post Office Address c /o Tokyo Dental College Ichikawa General Hospital, 11-13, Sugano 5-chome. 

Ichikawa-shi, Chiba 2720824 Japan 

Full name of eighth inventor (given name, tamily name) Hidevuki MIYASHITA " 

R^ce Sa ^ A^^. uate >y . ^ W 

Residence v Chiba" JAPAN Citizen^ - TAT**) 

Post Offirp AHHrpcQ T TjHJrV y 

rosi i^nice Aaoress c /o Tokyo Dental College Ichikawa General Hospital, 11-13, Sugano 5-chome, 

Ichikawa-shi, Chiba 2720824 Japan 



NOTES 

A. Please list all foreign applications relating to the invention and check block "yes" or "no". 

B. If more than 4 prior foreign applications, please check this box and attach a sheet listing the remaining prior 
foreign applications. & & f 

C £° r * e ^ nce A i ? J the V s * indicate city and state, for residence outside the U.S., indicate city and country The 
Post Office Address" must be an address acceptable by a Post Office for delivery of mail. 



